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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L2693 Jan 29, 2002 8:00 am
1 Enity Nams Secretary of State
SHOPPES AT SANTA BARBARA, INC. 01-29-2002 90076 046 ***150.00
Principal Place of Business Mailing Address
3 GROVE ISLE DRIVE 3 GRQVE ISLE DRIVE
SUITE 1708 SUITE 1708

T IR AR ER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 85‘0154091 Applied For
Not Applicable |.
Zip Country Zip Country 5. Certificate of Status Desired- - [] gi'gqu;f;éﬁmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KOPELOWITZ, HARVEY ESQUIRE = _LaRgy [opel

212 SE. 17TH STREET Strest Agdres .% éOxV N_i]ber is ljggfce?(aéie) ){2 m

SECOND FLOOR A v/

FT. LAUDERDALE FL 3331)1\ . = (s (\o,mpt /‘,@(/f FL | B30+

8. The above named entity subfnitgdhis statement f rpghe of changing its registered office or regtstered agent, or both, in the State of Flond

SIGNATURE
Signature, rype#r printed narme of rﬂalered if applicable {NOTE: Ragislared Agent signatura required when reinstating} ' T DATE
v
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . o .
! 0. Election C F
Tax flling reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Tt Fund oo e fgﬁ?o"ggfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Dalete L [ Change [ Addition
NAME KOPEL, LARRY NAME
staeet aookess | 3 GROVE ISLE DR #1708 STREET ADDRESS
GITY-ST-2P COCONUT GROVE FL 33133 CITY-51-2IP
L VPD O Delete TImE O change [ Additicn
NAME | _.KOPELOWITZ, HARVEY NAME T
staeer aooress | 312 S.E. 17TH STREET, SECOND FLOOR STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-2IP . .
TITLE ) O Delete TITLE ‘ [ change [ Addition
NAME ) NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE : O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TILE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP
13. | hereby certifty that the information su ith this filing does not gquz ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this report or supplemeptal rep ¥ my signature shall have the same legal effect as it mAde unger cath; that | am an officer or director

of the corporatlon or the receiver opfrustee, mpower

Wi REIAGIRED ) /L

sléu.nunz AND "hrp?/én PRINTEB‘{AV SIGNING OFFICER OR DIRECTOR L Daytime Phone #

gas required by Chapter 607, Florida Statutes; and jhat myfame appears in Block 11 or Block 12 if

SIGNATURE:

CR2E034 (9/01)




